
 

  
COMMUNITY DEVELOPMENT DEPARTMENT 
80 Columbia Avenue, Marysville, WA 98270 
(360) 363-8100, (360) 651-5099 FAX 

 

WATER/SEWER REQUEST FOR RESIDENTIAL PROJECTS 

(Requires 48 hr notice for processing – include bldg permit) 
 

Plat/Lot: ____________________________________________ Date: _________________ 

 

Address: _____________________________________________ Phone: ________________ 

    

Tax Parcel #: _________________________________________ Cell: _________________ 

 

Contact Name: ________________________________________ Fax: __________________ 

 

Billing Address: _______________________________________ City:__________________ 
 

1) Type of Use (attach copy of building permit):  

   

____ Single Family Residence         

 

____ Duplex            

 

____ Tri-plex (or more) ____ -plex      

 

____ Apartments (number)       

 

2) Type of Fire Protection:     3) Sewer Connections: 

 

____ Fire Sprinkler System      Qty 

 

____ Hydrant        ____ 

 

4) Number & Size of Water Meter(s):    5) Water Service tap by: 
Qty  Domestic/Fire/Irrigation         City or Contractor 

 

____ 5/8” ___________________    ____________________ 

 

____ ¾” ___________________    ____________________ 

 

____ 1”  ___________________    ____________________ 

 

____ 1 ½” ___________________    ____________________ 

 

____ 2”  ___________________    ____________________ 

 

____ 3”  ___________________    ____________________ 

 

 

Signature: ____________________________________________ 

 

 


